
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO',1MISSION 

A PUBLIC DOCUMENT 

~ ····k 

STATEMENT bl= ECONOMIC INTERESTS 

COVER PAGE 

\VPfl!taS8 type or pnnt In In •. 

NAME OF FILER 

Novelli 

1. Office, Agency, or Court 
Agency Name 

Amador County 

n"/',,') I 0' 1'1" . U"" " ,I:':> 

(lAST) 

Division, Board, Department, District, if applicable 

Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See attached List 

2. Jurisdiction of Office (Check at INst ona box) 

o State 

~ MulH-County _______ -,.-_____ _ 

Deity of ______________ _ 

3. Type of Statement (CheckatiNst on. box) 

(FIRSn 

Theodore 

Your Position 

Supervisor District III 

Position: 

o Judge (Statewide Jurisdiction) 

(.'DDLE) 

F. 

o eountyof _________ ~ __ _ 

o Other ______________ _ 

~ Annuli: The pertod covered is January 1, 2010, through December 31, o Laavlng Olfto.: Date Left ----..1----..1 __ 
(Check one) 2010. '0,.. 

The period covered is ----..1--1 __ , through December 31, 
2010. 

o The period covered Is January 1, 2010, through the date of 
leaving office. 

o Allumlng Offlo.: Date ----..1--1 __ o The pertod covered is ----..1----..1 __ , through the date 
of leaving office. 

o Candldalt: EIecHon Vear _____ _ Office sought, ~ different than Part 1: _____________ ~-

4. Schedule Summary 
Check applk.bIt schtdul .. Of "Non ... 

o Schedul. A-1 • Invsslmonls - schedule attached 
~ Schedule Ao2 • InvBSlmen/s - schedule attached 
~ Schedul. B • Real Propelfy - schedule attached 

'0'" 

~ ToW number 01 plgu tncludlng thll cover pag.: 

o Schedult C • Income, Loans, & Business Positions - schedule attached 
o Schedul. D • Income - Giffs - schedule attached 
~ Schedult E· Income - Giffs - Travel Payments - schedule attached 

o Non.· No reportable inlerests on any schedule 

                
                       
                                                            

                 
                         

                 

           

           
               

                       

         

      

                           ⁾†                                                                                                                      
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 p.~ury undor the IIWI 01 the Stat. 01 Californll tha                                   

Dat. Signed .....",3"'----9~-:f.1_';:(::-::=.---
(_~d .. "" 

FPPC Form 700 (2010/20111 
FPPC Toll-Free Hetpllnl: 8661275-3772 www.lppc.cl.gOY 



Additional Board and 'Commission seats held by Supervisor Theodore F. Novelli in 2010 

Central Sierra Child Support (Vice-Chairman) 

Upper Mokelumne River Watershed Authority (Member/Alternate) 

Calaveras Amador Mokelumne River Association (Treasurer) 

Local Area Formation Commission (Board of Directors) 

California State Association of Counties (Alternate) 

Central Sierra Planning Council/Economic District 

Amador County Transportation Commission (Alternate) 

Mountain Counties Air Basin 



SCHEDULE A-2 
.Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PQUHC"L PRACTICES Lor.1M1SSION 

Name 

.. 1 BUSINESS ENTITY OR TRUST 

Novelli's Maintenance 
Name 

18096 North Meadow Drive Pioneer Ca. 95666 
Address (Business Adctess Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, thfKI go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
--1--1.J!.. --1--1.J!.. $10,001 • $100,000 B $100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
A'"" 

YOUR BUSINESS POSITION owner 

~ 2 IDENTIFY THE GROSS INCOME RECEII ED /INCLUDE fOUR PRO R·\f/\ 
SHARE OF THE GROSS INCOME T..Q THE ENTITY TRUSn 

0$0- $499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 • $100,000 
DOVER $100,000 

... 3 lI~T THE NM,1E OF EACH REPuRTABLE SINGLE SOUR( E Of 
,..,COME OF ::,10 DOG OR MeRE ,t 

... 4 INVESTMENTS AND INTERESTS IN RE6.L PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUS r 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Real property 

Description of Business Activity Q[ 

City Of Other Precise Location of Real property 

FAIR MARKET VALUE 

§ 
$2,000 • $10,000 
$10,001 - $100,000 
$100,001 4 $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property ewn ... hlplDeed 01 Tru.t 

IF APPLICABLE, LIST DATE: 

--1--1.J!.. --1--1.J!.. 
ACQUIRED DISPOSED 

o Siock o Partriership 

~ Leasehold ';;y=,,-:. ,::""::.:;:.~;:.,,,:- o Otho' ________ _ 

o Check box if additional schedules reporting Investmenls or real property 
are attached 

.. 1 BUS!NESS ENTITY OR TRUST 

Name 

Address (Business Ad<tess Acceptable) 

Check one o Trust, go to 2 o BusIness Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $2,000 - $10,000 
$10,001 - $100,000 --1--1JJL --1--1JJL B $100,001 - $1,000,000 ACQUIRED DISPOSED 
Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2 IIJENfiFI ~HE GROSS INCOME RECEJ\ED dNClUDE YOUR rno I~ATA 
SHARE OF THE GROSS INCOME T.Q THE ENTITY mus Tl 

§ $0 -$499 
$500 • $1,000 
$1,001 - $10,000 . 

o $10,001 - $100,000 
DOVER $100,000 

.. J LIST THE NAME OF EACH REPOR~ABLE SINGLE SOURCE OF 
INCUrJE OF ~1') 000 OR MORE . r' 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST --

Check one boK: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number ~ Real Properly 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

o Ovo, $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1.J!.. --1--1.J!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =-==::Yrs. rem lining 

o Othar _______ _ 

o Check box if additional schedules reporting investments or real property 
. are attached 

Commenw: ___________________ ___ 
FPPC Fonn 700 (201012011) Sch. A-2 

FPPC ToIl-F_ Helpline: 8681275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

, 

fAIR POLITICAL PRACTICES CO:'\1r,'rSS10N 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

18096 North Meadow Drive 
CITY 

Pioneer Ca 95666 
FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L..J...1J!... --1--1...1J!... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---,--.,.,---
Yrs. remaining 

0--..",-----,--
O~o< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

19265 Ponderosa Drive 
CITY 

Pioneer Ca 95666 
FAIR MARKET VALUE 
o $2,000 - $10,000 
181 $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownersl1iplDeed 01 Trust 

IF APPLICABLE, LIST DATE: 

--1--1...1J!... --1--1...1J!... 
ACQUIRED DISPOSED 

o Easament 

o Leasehold _____ _ 0--=---Yrl. remaining Otho< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more . 

. * You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Bu5iness Add'ess Acceptable) ADDRESS (Bus/no .. Address Accepfablo) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonlhsIYears) 

____ % o Non. ____ % ONer. 

HIGHEST BALANCE DURING REPORTlNG PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor. if applicable 

Comm'nb: ______________________________ ~ __________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free HalpII",,: 88S127S-3772 www.fppc.cI.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES ':OJ\"HSSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

16445 Mc Kenzie Drive 
CITY 

Poineer Ca 95666 
FAIR MARKET VALUE 
D $2,000 - $10,000 

181 $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Own_lplDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L-1.l2... ---1---1 10 
ACQUIRED DISPOSED 

o Easement 

D Leasehold --:-;-:-_= __ 
YB. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplOeed 01 Trust 

IF APPLICABLE, LIST DATE: 

---1---1.l2... ---1---110 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -::::-:==-- D -----;=----
YB. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 -'$100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS (Business Ackhss Acceptable) ADDRESS (8us/ne .. Ad<h .. Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonlhsIY.aro) 

--__ '% D None ----,% D None 

HIGHEST BALANCE OURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guaranlor, if applicable o Guarantor. if applicable 

Commenm: _______________________________ ~ ____ ~--------------------------------------
FPPC Form 700 (2010/2011) Sch. B 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or Income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but Is not subject to the $420 gift limit. 

.... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Ad:Jrass Acceptable) 

1215 K Street 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Annual Installation of Officers 

0501 (c)(3) 

DATE(S): ~~ 10 _ ---1---1_ AMT: >-$ _---'$::..;1;.:5.=0.:,::0.=..0 
(,rapplic.ble) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION: Food and Drinks at Installation of Officers 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (cX3) 

DATE(S): ---1---1_ - ---1---1_ AMT: ... _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

Carter Goble Lee 
ADDRESS (Business AdGt'ess Acceptable) 

11 Turning Leaf Way 
CITY AND STATE 

Azusa, CA 91702 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (c)(3) 

DATE(S):-.!!J~ 10 _ ---1---1_ AMT: $, __ ...:$;.:3-=.0.:.;0 • .=0.=..0 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION: dinner for wife and I 

~ NAME OF SOURCE 

ADDRESS (Business AdGtess Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 0501 (cX3) 

DATE(S): ---1---1_ - ---1---1_ AMT: .. $ _____ _ 
(If applICable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commen~: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Fre. Helpline: 866/275-3772 www.fppc.ca.gov 



.. . , 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are· not required to report income from government agencies. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Novelli, Theodore F. 

• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

Ii- NAME OF SOURCE ,. NAME OF SOURCE 

Carter Goble Lee 

I 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street 
CITY AND STATE 

Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Annual Installation of Officers Dinner 
D 501 (e)(3) 

DATE(S):~~10 ---.l--.l_·_AMT: >-$ ___ 2_74_._28_ 
(If applicablfl) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Businas5 Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--.l-'----.l_ - --.l--.l_ AMT: >-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _-,-_____________ _ 

ADDRESS (Business Address Acceptable) 

11 Turning Leaf Way 
CITY AND STATE 

Azusa, CA 91702 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):J.!.J~ 10 -~--.l_ AMT: ,, __ ....:$:..:3-"0-=-0.-"0"-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) (gI Gift 0 Income 

DESCRIPTION: ______________ -.,._ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--.l--.l_ - --.l--.l_ AM-r. .. , _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTlON: _______________ _ 

Commenb: ___________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



\ \.> f" " 
" ~1.,. 

ELEGTlON'~~ _./ SCHEDULE A-2 

:) I V Investments, Income, and Assets 

Receivecl 
of Business Entities/Trusts AMENDMENT 
(Ownership Interest is 10% or Greater) 

~ I, BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ?\CTIYITY 

&-?N~C. 0-"--' UU-t (n./~,w,,~~ ... 
FAIR MARKET VALUE o $2,000 - $10,000 
[jg $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--'--'JiL 
ACQUIRED 

--'--'JiL 
DISPOSED 

I'5t1 Sale Proprietorship 0 Partnership D ___ -;:= ___ _ 
F Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

I'i4 $10,001 - $100,000 
[] OVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Mach II aeparata alleol If nocnsory) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD llY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q( 

City or Other Precise location of Real Property 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE 
D $2,000 - S10,OOO 
0$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

--'--'JiL --'--'JiL 
ACQUIRED DISPOSED 

NATURE OF INTEREST o Property Ownership/Deed of Trust D Stock o Partnership 

o leasehold ---
Yrs. remaining 

D Other ---'----------

o Check box if additional schedules reporting investments or real property 
are attached . 

-.. .;. ~ .. 

, ,: ... 

Comments: 

Verification 

Print Name _-'d7J--'-=e'--""''''Q"Q".,L.-'"''''t7'---__ f>---__ ---'.1J~o_u_e...'___c.___=L.'___'~'___ ___________________ _ 

/l . '~I "'. neD, 5;- -r-r-,-Offlce.AgencyorCourt __ ~L-~O~u-~-~~~, ~t _____ "~UC~r~~~'~~\~Jt~~~C~\'-/~,___ __ ~_,~_~, ___ ~~~ __________________ ___ 

Statement Type '!712010/2011 Annual 0 ____ Annual 
F (yr) 

o Assuming 0 Leaving 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State. of California that the foregoing Is true and correct. 

Sig⁴⁵⁾⁌⁽†‹ 
\ - kO I 

, .. , 
.-; 

:< ":' .... 

, -, 

FPPC Fonn 700 Amendment (2010/2011) Sch, A-2 
FPPC TOil-Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5) (d)(5)



:) I 
Received. 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION 

1 ?, () <7 Co iJo ~\.. ~>.\¥<-> {J,,! 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
~ $10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

9" Ownership/Deed of Trust 

o Leasehold --,,--:-:-
Yrs, remaining 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

O-'Easemenl 

O~--=---~ 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 0$1,001 - $10,000 

o 510,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

? v.!V70N I+--'- V--~> I ~ ..... -.-------- N 0< 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status, Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER * 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51,000 0 $1,001 - $10,000 

o 510,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

,.. STREET ADDRESS OR PRECISE LOCATION 

( '7 ~C.S ;PO'vlti,-,,--oS'fL- D""vU:e..... 
CITY 

FAIR MARKET VALUE 
l&l $2,000 - $10,000 o $10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

o $100,001 - $1,000,000 

DOver $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST" 

~ Ownership/Deed of Trust o Easement 

o Leasehold _____ _ 0 ______ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,060 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,OOO_or more. 

~ \ '\l.--
('-0 

.""- -

Comments: .-. ~! roo 

:.' 

Verification 

Print Name j:f+e.b b~ 
Office, Agenc¥.! 
or Court e ~ 
Statement Type ~ 2010/2011 Annual 0 Assuming 0 Leaving 

0-- Annual 0 Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and t9 the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that ⁴⁾†                 ⁾⁾ 
Date Signed ‼›‽‽⁾        

(mon/h, day, year) 

10 ~ 31-J--CJL I 
Signature __ ‧⁌ ‽⁾‧››››››⁾ ⁓‿※••‧※ ‧†                          _ 

‧⁆⁾†⁾†        

FPPC Form 700 Amendment (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



....... SCHEDULE B 
) , I'. -' L 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Inter.ests-fn Real Property 
(Including Rental Income) 

1\ ;Yu""! _ \ D:-i I: l~' . AMENDMENT 
i ! (; oJ I ,! • 

~ STREET ADDRESS OR PRECISE LOCATION r;~sTRi;'Ei:p;[iDRlESsciRi;;U~SE~;';iOr;----------

\ b ~ l.f s: ~:.- k ~'--l 'e...- \)".J 
CITY 

~\O'-J~ 
FAIR MARKET VALUE 
g $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__ L...J.1Q.. --.J--.J.1Q.. 
ACQUIRED DISPOSED 

~ Ownership/Deetf of Tiiist " ~,. D Easement 

o Leasehold 0 ---c::;------
Yrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 ,$10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES Of RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income ,of $10,000 or more. 

~\fr-

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status, Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, jf applicable 

0$1,001 - $10,000 

DOVER $100,000 

CITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold _-,,-_-,-,-_ 
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

--.J--.J.JQ. --.J--.J.1Q.. 
ACQUIRED DISPOSED 

D Easement 

O---:c:----
Othor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Commenm: ______________________________ __ 

Office, Agency dA-J . . ~ 
orCourt ____ ~J2~~~~....2==jz::~~~~~~--~~~ 

statement Type 0.2010/2011 Annual 
O __ Annual 

(yr) 

o Assuming 0 Leaving o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my know/edge the information 
contained herein and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 

California th               ⁌⁴‹⁽⁊‹‹ 

Date Signed 
(month, day, year) 

Signature __                                            _ _ 

FPPC Form 700 Amendment (2010/2011) Sch. B 
FPPC Toll-Fr.e Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)


